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STUDI BIAYA KEMOTERAPI PADA PASIEN KANKER BULI 
DI RSUD DR.SOETOMO SURABAYA 
 
SITI HAFIDATUL M 
2443013182 
 
Pada penelitian studi biaya kemoterapi pada pasien kanker buli di 
RSUD Dr. Soetomo Surabaya telah dilakukan.  Terapi penyakit kanker buli 
dapat dilakukan dengan kemoterapi. Pemilihan kemoterapi yang efektif 
akan meminimalkan pembiayaan kesehatan. Tujuan penelitian ini adalah 
untuk mengetahui rata-rata biaya terapi kanker buli selama di instalasi irna 
bedah dan rawat jalan di RSUD Dr.Soetomo. Penelitian ini merupakan 
penelitian observasional berupa studi retrospektif pada pasien kanker buli 
dengan teknik pengambilan sampel dilakukan secara total sampling. Hasil 
penelitian menunjukkan bahwa  besar biaya kemoterapi rata-rata pasien 
kanker buli yang diberikan kemoterapi dengan Gem/Cis pada delapan siklus 
pengobatan sebesar Rp.53.122.105,00, lalu pada lima siklus pengobatan 
Rp.44.986.383,00, tiga siklus pengobatan Rp.27.617.637,00, dan dua siklus 
pengobatan Rp.15.606.521,00. Pada kemoterapi Gem/Carb pada enam 
siklus pengobatan Rp.216.815.709,00 yang terdiri dari 5 pasien, pada empat 
siklus pengobatan Rp.22.537.308,00, pada tiga siklus pengobatan 
Rp.33.664.227,00 dengan 3 pasien, lalu pada dua siklus pengobatan Rp. 
10.824.962,00. Kemoterapi Gemcitabine adalah Rp. 37.487.237,00 yang 
terdiri dari 2 pasien. Perbedaan biaya kemoterapi Gem/Cis, Gem/Carb dan 
MVAC pada pengobatan dua siklus, biaya kemoterapi Gem/Cis lebih besar 
dibanding Gem/Carb. 
 





CHEMOTHERAPY COST ON BLADDER CANCER PATIENTS IN 
DR. SOETOMO REGIONAL GENERAL HOSPITAL 
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In this research, chemotherapy cost on bladder cancer in  
Dr.Soetomo Regional General Hospital have done. Bladder cancer therapy 
can use with chemotherapy. Selection of effective chemotherapy will 
minimize health financing. The purpose of this research was to know the 
average of bladder cancer therapy in irna surgery and inpatient Dr.Soetomo 
Regional General Hospital. This research method is an observational 
research with descriptive research design in the form of retrospective study 
in patients with bladder cancer with sampling technique in total sampling. 
The results showed were the average cost of bladder cancer patient given 
chemotherapy with GEM / CIS at eight cycles of Rp. 53.122.105,00 then 
the five cycles of Rp.44.986.383,00, the three cycles of Rp.27.617.637,00 
the two cycles of Rp.15.606.521,00. The chemotherapy of Gem / Carb on 
six treatment cycles of Rp.216.815.709,00 consists of 5 patients, The four 
treatment cycles of Rp.22.537.308,00, the three treatment cycles of 
Rp.33.664.227,00 with 3 patients, then the two treatment cycles of 
Rp.10.824.962,00. The Gemcitabine chemotherapy was Rp.37.487.237,00 
consists of 2 patients. The cost difference of Gem / Cis chemotherapy, Gem 
/ Carb and MVAC of the two treatment, cost of Gem /Cis chemotherapy 
than more the Gem /Carb. 
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 AKI = Acute Kidney Injury 
 BCG = Bacillus Calmette - Guerin 
 CA = Cost Analysis 
 CBA = Cost Benefit Analysis 
 CEA = Cost Effectiveness Analysis 
 CINV = Chemotherapy Induced Nausea and Vomiting 
 CIS = Carcinoma In Situ 
 CKD = Chronic Kidney Disease 
 CM = Cisplatin, Metotreksat 
 CMA = Cost Minimization Analysis 
 CMV = Cisplatin, Metotreksat, Vinblastin 
 CTZ = Chemoreceptor Trigger Zone 
 CUA = Cost Utility Analysis 
 ECOG = Eastern Cooperative Oncology Group 
 ESO = Efek Samping Obat 
 Gem/Carb = Gemcitabine, Carboplatin 
 Gem/Cis = Gemcitabine, Cisplatin 
 IFRS = Instalasi Farmasi Rumah Sakit 
 KGB = Kanker Getah Bening  
 KKKIO = Kanker Kandung Kemih Invasiv Otot 
 KKKNIO = Kanker Kandung Kemih Non Invasiv Otot 
 KST = Karsinoma Sel Transisional 
 LOS = Length Of Stay 
 LPD = Lembar Pengumpul Data 
 MIBC = Muscle Invasive Bladder Cancer 
xiv 
 MMC = Mitomycin C 
 MRI = Magnetic Resonance Imaging 
 MVA(E)C = Metotreksat, Vinblastin, Adriamycin (Epirubicin), Cisplatin 
 NMIBC = Prostate Specific Antigen 
 PUNLMP = Papillary Urothelial Neoplasm of Low Malignant Potential 
 SCC = Squamous Cell Carcinoma 
 TCC = Transitional Cell Carcinoma 
 THEA = Tetrahidrofolic acid 
 TURBT = Transurethral Resection of Bladder Cancer 
 USG = Ultrasonography 
 WHO = World Health Organization 
 
 
